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resistance resulting from the increased viscosity is lessened to a certain
degree. In secondary shock there occurs a diminution of blood volume,
as will presently be described.
SHOCK
Shock is a condition of profound depression of the various functions
of the body. It may be caused by a variety of conditions--by severe
pain such as in biliary colic, by various injuries, especially those of a
crushing or lacerating nature, by certain abdominal lesions, e.g.
perforation of the bowel, and occasionally by painful mental impressions
and by operative procedures, especially when anaesthesia is not sufft-
ciently deep. In a state of shock the skin is pale and covered with cold
perspiration and the temperature is subnormal. The face is pinched
and the eyes sunken; consciousness is present, but there is usually
a condition of restlessness or of torpor. The pulse is rapid, small
and feeble, and the blood pressure is markedly diminished ; the
peripheral blood vessels contain little blood and there is a lessened
amount of bleeding from a wound. The respiration is weak and
shallow and may be irregular, and the excretion of urine also is
diminished. There is thus a condition in which disturbances of the
circulatory and the nervous systems sceni to be specially concerned.
Important work, both clinical and experimental, was done on the
pathology of shock during the late war, and two varieties, viz.
primary and secondary, came to be distinguished. The former occurs
immediately on receipt of injury or shortly thereafter, and appears
to be chiefly of nervous origin. The latter occurs some time later
and has a more complex pathology.
With regard.to primary shock it is now believed that this is largely
of the nature of a vaso-vagal reaction perhaps due to overactiou of
the carotid sinus reflex. The patient shows pallor and sweating, feels
faint and often vomits, and there is temporary loss of consciousness,
sometimes followed by convulsions from cerebral anoxia. The pulse
is markedly slowed during the attack and there is a severe fall in blood
pressure. Data collected during the recent war indicate that the fall
in blood pressure is due to sudden loss of arteriolar tone throughout
the body, particularly in the skeletal muscles, resulting in maldistribu-
tion of the available blood. Rapid recovery usually takes place.
Secondary shock may develop some hours after injury, especially
when there is much haemorrhage and laceration of the tissues, but
it may occur also in burns and crush injuries in the absence of blood
loss. The symptoms tend to be aggravated by general anaesthesia,
especially the use of chloroform or ether, and also by exposure to cold,
but for reasons that will be given below it is not always wise to try
to revive the patient by warmth. It is now fully established that
the essential feature of secondary shock is reduction in "blood volume ;
bence it is now known as olig&mic shock. This reduction may bo due